
^MLYON

[SHIPYARD

April 29, 2016

Dept. of Environmental Quality
Tidewater Regional Office
Attn: Mr. Carl D Thomas
5636 Southern Boulevard

Virginia Beach, VA 23462

SUBJECT: Permit Application (VA0089168)

Mr. Thomas,

Attached to this letter is the pennit application for the reissuance ofVA0089168. Lyon Shipyard
has had much success over the last five years under it current permit by the continuous reduction
in Total Suspended Solids. The reduction is primarily due to the application of Best Management
Practices (BMPs).

Collection of 100 percent of process water on the dry-dock (outfall 001) has occurred within the
current permit cycle. The collection has taken away the need for treatment devices to discharge
to surface waters. The current process is that process water is collected at the bow of the vessel
via drainage to holding tanks. Once in the tanks, a pump with an automatic float switch pumps
the process water via pipes into a (2) 10, 000 gallon tanks located on shore. The tanks are then
emptied by a contractor and hauled off site for disposal. It is Lyon Shipyard's intent to continue
this process in the reissuance of the permit. Lyon Shipyard respectfully requests a waiver for
sampling.

Considerations in the permit application consist of the following:

1. For outfalls 003 defined as a pressure relief discharge in the current permit are on the
forms 2E. We respectfully request a waiver for no sampling. The device used is for fire
suppression and testing purposes only. The source of water is drawn from the receiving
stream with no chemical additions.

2. I request that 002 storm water sampling be excluded from the new permit.



a. Outfall 002 is a concrete collection basin that discharges into the receiving stream
after filtration from straw bails. Collecting a sample post straw bails before
discharging into receiving stream is not practical due to the setup of quay wall and
structures. A representative sample is thus unattainable.

In conclusion, Lyon Shipyard will continue to search technological advances and improvements
in BMPS for a better environment.

I^aniel N- Terrij

Asst. Environmental Manager

Office: (757) 622-4661 ext. 472

Cell: (757) 323-2599 »<(((">



Please print or type in the unshaded areas only. Form Approved. 0MB No. 2040-0086.
FORM

GENERAL

^EPA
U. S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION
Consolidated Permits Program

(fiead the "General {nstnictions " before starting.)

I. EPA I. D. NUMBER

LABEL ITEMS

I. EPA I. D. NUMBER

III. FACILITY 1»ANE

V. FACILIT^I^
ADDRESS;

VI. FACILITY 1|0@ATI@N
II. POLLUTANT (SHARACTERIST^CSJ ;

VAD988166443

LYON SHIPYARD - SEALIFT

PO BOX 2180 NORFOLK, VA 23501

307 CAMPOSTELLA RD NORFOLK, VA 23523

GENERAL INSTRUCTIONS
If a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the lefi of the label space lists the
informatfon that should appear), please provide it in the proper
fill-in area(s) below. If the label is complete and correct, you
need not complete Items I, III, V, and VI Cexcepl VI-B which
must be completed regardless). Complete all items if no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this
data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any questions, you must
submit this forrp and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column if the supplemental form is attached. If
you answer "no" to each question, yoiji need not submit any of these forms. You may answer "no" if your activity is excluded from permit requirements; see Section C of the
instructions. See; also. Section D 6f thb instructions for definitions of bold-faced terms.

^
FORM

ATTACHED SPECIFIC QUESTIONS
NO | FORM

ATTACHED

A. Is this facility a publicly owned tile^ifinent works which
results in a discharge to waters of the U.S.? (FORM 2A) x

B. Does or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U. S. ? (FORM 2B)

x

C. Is this a facility which currently results in discharges to
waters of the U.S. other than those described in A or B
above? (FORM 2C)

x x D. Is this a proposed facility (other than those described in A
or B above) which will result in a discharge to waters of
the U. S.? (FORM 2D)

x

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3) x

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum
containing, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

x

G. Do you or will you inject at this facility any produced water
or other fluids which are brought to the surface in
connection with conventional oil or natural gas production,
inject fluids used for enhanced recovery of oil or natural
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4)

x
H. Do you or will you inject at this facility fluids for special

processes such as mining of sulfur by the Frasch process,
solution mining of minerals, in situ combustion of fossil
fuel, or recovery of geothermal energy? (FORM 4)

x

I. Is this facility a proposed stationary source which is one
of the 28 industrial categories listed in the instructions and
which will potentially emit 100 tons per year of any air
pollutant regulated under the Clean Air Act and may affect
or be located in an attainment area? (FORM 5)

x
Is this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons per
year of any air pollutant regulated under the Clean Air Act
and may affect or be located in an attainment area?
(FORM 5)

x

NAME OF FACILITC

Lyon Shipyard-Seal!ft

IV. FACILITY CONTACT

A. NAME & TITLE (lasl. fi rst. & title) B. PHONE (area code & no.)
L_l_ L_l__LJ^ llllllllllllllllllllll

icmas Beacham

»/. FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

PO Box 2186 111111

B. CITY OR TOWN C. STATE I D. ZIP CODE

111111111

VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

1_11 I. IJ, IJI, 11 III II III II III I I I I
307 Campostella Road

B. COUNTY NAME
11111

C. CITY OR TOWN D. STATE | E. ZIP CODE | F. COUNTY CODE (if known)

Ncli r^oik T-ll I I I 1111111111111 ^A ^SJ3 I I t^A I I

EPA Form 3510-1 (8-90) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
VII. SIC CODES (4-digit, in order of priorit

A. FIRST
^ec^ShiPbuilding and Repair(specify) Shipbuilding and Repair

(specijy)Ma-s:ine Railways and drydocking vessels

VIII. OPERATOR INFORMATION

I I 1_^1, I -I I, I 1^! I
Lyon: Ti

A. NAME
1111111111 11111 I 1] II I I I II -T-T

B. Is the name listed in Item
VI 11-A also the owner?

D YES El NO

C. STATUS JOF p'P^RATOR (Enter the appropriate letter into Ihe anmer box: If "Other, " specify.) D. PHONE (area code & no.)

111111111
(757) 622-4661

F = FEDERAL
S = STATE
P = PRIVATE ,

 

1 = PUBLIC (other than federal or slale)
.P ̂ OJHER (specify)

(specify)

18 j 19

pT Box

i ;

f̂t

r
E

t

f

. STREET OR

1
P.O.

7
BOX
T-l II I I 111111

55

" -F. CITY OR TOWN
Is the facility located on Indian lands?
D YES B NO

Ill I llll'll I I II 111111111

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Dsscharses to Surface Water)

5| 161 17 |18

~1IIIIIIT
VA0089168

~1IT

15 I 16 j 17

D. PSD (Aif Emissions from Proposed Sources)
111111 1111

710-00251 (Reg # 61289)

B. {)\C (Unciergrovncf/fyection of nwds^i/ection of/'
T r\ ] I 111111111

E. OTHER (specify)
1 r i "i i (specify)

C. RCRA (Hazardous pastes)
I I I 11111111111

E. OTHER (specify)
1-T-lI I T

IVAD988166443
(specify)

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge stmctures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

|XII. NATURE OF BUSINESS (provide a brief description)

|Facility is a shipbuilding and repair facility located on the eastern branch of the Elizabeth River. Vessels
Iserviced include but not limited to: tugboats, various barges, dredges, and smaller military vessels.

|Ship repair involves various operations such as abrasive blasting with coal utility slag, waterblasting,
|waterwashing, and painting applications to marine structures. This facility operates one drydock with the
[purpose of removing vessels from the water.

[Welding, burning and grinding operations are performed with the purpose of repairing damaged steel structures on
[marine vessels and structures. Repair of vessel machinery, propulsion and electrical systems are part of the
[repair capabilities. A website is available at www. lyonshipyard. com for additional information.

XIII. CERTIFICATION (see instructions)

; certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information confined in the application, I believe that the information is true, accurate, and complete. I
am aware that there are significant penalties for submitting false information, inyKSyng the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print)

13>A~> ~Tpr<-.
'/A»».'<.4. &,v;ni

C, DATE SIGNED

OHl2 lll(f
COMMENTS FOR OFFICIAL USE ONLY

1111111111

EPA Form 3510-1 (8-90)
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Please print or type in the unshaded areas only.

FORM

2F
NPDES

EPA ID Number (copy from Item 1 of Form 1)
VAD988166443

Form Approved. 0MB No. 2040-0086
Approval expires 5-31-92

U. S. Environmental Protection Agency
Washington, DC 20460

Application for Permit to Discharge Storm Water
Discharges Associated with Industrial Activity

Public reporting burden for this, appl ication

gathering and m.aintaining the datd needed,
of this collection of information,
Branch, PM-223, U. S.
Affairs, Office of Management and'Bi

I. Outfall Location

A. Outfall Number
(f/s()

901

002

For each outfall', list the latitude anc| 16ngiti

j.

] ! Paperwork Reduction Act Notice
burden for this, appl ication is estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data

id m.aintaining the datd needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate, any other aspect
information, or suggestions for improving this form, including suggestions which may increase or reduce this burden to: Chief, Information

Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Information and
eof Management and'Budget, Washington, DC 20503.

ist the latitude anc| 16ngitude of its location to the nearest 15 seconds and the name of the receiving water.

' 'i{. ...
^, Latitude

36. 00

36. 60

50. 00

I '' 50. 00

17. 91

17. 13

C. Longitude

-76. 00

-76. 00

15. 00

15. 00

II. Improvements

A. Are you now required by any Federal, State, or local authority to meet any impl
treatment equipment or practices or any other environmental programs which may
to, permit conditions, administrative or enforcement orders, enforcement complianc

1. Identification of Conditions,
Agreements, Etc.

None

B: You may attach additional sheets describing any additional
way or which you plan. Indicate whether each program

III. Site Drainage Map

Attach a site map showing topography (or
depicting the facility including: each of
area of each storm water outfall, each known

to reduce pollutants in storm water runoff,
its hazardous waste treatment, storage
under 40 CFR 262. 34); each well where fluids from the facility are injected
from the facility.

2. Affected Outfalls

number source of discharge

54. 90

54. 58

a sources,
her aspect
lion Policy
regulatory

D. Receiving Water
(name)

Eastern Branch of Elizabeth River

Eastern Branch of Elizabeth River

nentation schedule for the
feet the discharges described
schedule letters, stipulations,

ie construction, upgrading or operation of
ibed in this application? This includes, but is not limitf
3ns, court orders, and grant or loan conditions.

3. Brief Description of Project

fastewater

not limited
5.

4. Final
Compliance Date

a. req.

ascribing any additional water pollution (or other environmental projects which may affect your discharges) you now ha
sther each program is now under way or planned, and indicate your actual or planned schedules for construction.

(or indicating the outline of drainage areas served by the outfalls(s) covered in the application if a topographic map is
its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within t
known past or present areas used for outdoor storage of disposal of significant materials, each existing structural cant
icff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are appl
ie or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazai
re fluids from the facility are injected underground; springs, and other surface water bodies which received storm watei

b. proj.

a under

lavailable)
3 drainage
il measure
d; each of
ous waste

lischarges

EPA Form 3510-2F (1-92) Page 1 of 3 Continue on Page 2



Continued from the Front

*|IV. Narrative Description of Pollutant Sources
A. For each outfall, provide an estimate of the area (include units) of imperious surfaces (including paved areas and building roofs) drained to the outfall, and an estimate of the total surface area

drained by the outfall.

Outfall
Number

Area of Impen/ious Surface
(provide units)

Total Area Drained
(provide units)

Outfall
Number

Area of Impervious Surface
(provide units)

Total Area Drained

(provide units)

901
002

Approx. 31, 875 sqft
Appr6x. 150 sqft: j^

} I ':^
Ap 31, 875 sqft
Ap 18, 000 sqft

B. Provide a nar(ative description of'si^nificant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

Shipyard spent^ abrasives-, ma^grials are stored in bins on property for hauling to approved sites as needed.
Maritime p^int^s- minimal ^amo(itit of paint is placed on site to allow for appliction. Paint waste is drummed an
Hazardeousiijfa^te. Paint Paris'^re emptied and hauled to approved sites.

Materials t;l!iaq are ordered al-y logged by recieving and generally stored inside warehouse(s) prior to job delivery.

id disposed of as

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Outfall
Number Treatment

List Codes from

Table 2F-1
901, 002 BMPs are required by existing permit. Facility has SWPPP as a condition as the permit

V. Nonstormwater Discharges

A. I certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (type or print) |Signature |Date Signed

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly obsen/ed during a test.

VI. Significant Leaks or Spills
Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3



EPA ID Number (copy from Item 1 of Form 1)
VAD988166443Continued from Page 2

|VII. Discharge Information

A, B, C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.

Table VII-A, VII-B, VII-C are included on separate sheets numbers Vll-1 and Vll-2.

E. Potential discharges not covered by analysis - is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

Ye|s (/;s( all such bol&ta^,' (a()te below) No (go to Section IX)

Total Cu
Total Zn ; ill

I lli
;S< fi

'i W
'.*.< M

VIII. Biological Toxicity Testing Data
Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

Yes (list all such pollutants below) \ __ | No (go to Section IX)

|Yes, under current permit requirements acute toxicity test is performed for outfalls 901, 902, and 903. Both shrimp and minnows
lare utilized.

IX. Contract Analysis Information
Were any of the analyses reported in Item VII performed by a contract laboratory or consulting firm?

Yes (list the name, address, and telephone number of, and pollutants
analyzed by, each such laboratory or firm below)

III No (go to Section X)

A. Name B, Address C. Area Code & Phone No.
D. Pollutants Analyzed

Universal Laboratories 220 Research Drive Hampton, VA 23666 757-865-0880 TSS, TPH, Toxicity, Dissolved
Cu and Zn.

/ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (Type Or Print)

P^?>^rrV /^^' G^i^^'^ ftfto, ^n^ry

B. Area Code and Phone No.

73-7-523-2^<^
D. Date Signed

01/2^1^
5 '̂AForm3510-2F(1-9;^ Page 3 of 3



EPA ID Number (copy from /tern 1 of Form 1}
VAD988166443 Outfall 901

Form Approved. 0MB No. 2040-0086
Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A - You my$t pa-ovide the resijlts df at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Pollutant , ,
and ; '

CAS Number, ;
(if available) '

Oil and Grease . i

Biological Oxygen
Demand (BODS), .
Chemical Oxygen
Demand (COD) .

Total Suspended
Solids (TSS)

Total Nitrogen

Total Phosphorus

PH

laxiftum Values
I. (incjvde units)

Grab Samp|6 g|
Taken During ;.

Hrst 20'< ,,
Minutes ' : ;'

; 5. 0 mg/L i

8. 0 mg/L > ^,

il0. 6 mg/L (

^

1. 53 mg/L

). 18 mg/L

flinimum

Flow-Weighted
Composite

i NIA

Vlaximum

Average Values
(include units)

Grab Sample
Taken During

First 20
Minutes

81. 55

Minimum 6. 30!

Flow-Weighted
Composite

Maximum 7. 70

Number

of
Storm
Events

Sampled

1. 00

1. 00

1. 00

21. 00

1. 00

1. 00

21. 00

Sources of Pollutants

Part B - List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.

Pollutant

and

CAS Number
(if available)

Dissolved Cu

Dissolved Zn

I

i

Maximum Values
(include units)

Grab Sample
Taken During

First 20
Minutes

e

g

Flow-Weighted
Composite

Average Values
(include units)

Grab Sample
Taken During

First 20
Minutes

404. 05 U9/L

1616. 43 ug/

Flow-Weighted
Composite

Number
of

Storm
Events

Sampled

21. 00

21. 00

Sources of Pollutants

EPA Form 3510-2F (1-92) PageVII-1 Continue on Reverse



EPA ID Number (copy from Item 1 of Form 1)
IVAD988166443 Outfall 002

Form Approved. 0MB No. 2040-0086
Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A - You mu^t pj-ovkle the resijlts

Pollutant i i
and 1

CAS Number? .'
(if available) i.j

Oil and Grease ; ;

Biological Oxygen'
Demand (BODS) >

Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TSS)

Total Nitrogen

Total Phosphorus
^

PH

|ltSI gt least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

n?laxi*ium Values
units)

j<5

tl4

3rab Sarrirf
Faken Dutin

First 20 .:
Minute4

!0 mg/L !
I

;mg/L |
i

R~7
'g i!i
y
u
0

[206. 8 mg/L >

3. 04 mg/L

0. 7 mg/L

Minimum

Flow-Weighted
Composite

r N/A

ltu.

Maximum

Average Values
(include units)

Grab Sample
Taken During

First 20
Minutes

879. 48

Minimum 6. 901

Flow-Weighted
Composite

Maximum 7. so I

Number
of

Storm
Events

Sampled

1. 00

1. 00

1. 00

10. 00

1. 00

1. 00

10. 00

Sources of Pollutants

Part B - List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.

Pollutant
and

CAS Number
(if available)

Dissolved Cu

Dissolved Zn

t

Maximum Values
(include units)

Grab Sample
Taken During

First 20
Minutes

Flow-Weighted
Composite

Average Values
(include units)

Grab Sample
Taken During

First 20
Minutes

183. 01 U9/L

265. 70 ug/

Flow-Weighted
Composite

Number

of
Storm
Events

Sampled

10. 00

10. 00

Sources of Pollutants

EPA Form 3510-2F (1-92) PageVII-1 Continue on Reverse
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Universal Laboratories

20 Research Drive
Hampton, VA 23666
Phone: 1.800.695.2162

Fax: 757-865-8014

Client Report For:
Attention:

Client Address:

Lyon Shipyard Inc.

Mr. Dan Terry
P.O. Box 2180

Norfolk, VA 23501

Project:

Order Number:

Report Date:

Lab Receipt Date:

Comment:

VPDES Permit App Sealift Drydock OF-901

1603033

04/19/2016

04/12/2016

This report contains the analytical results for the indicated Project and Order. The
results contained in this report relate only to the samples identified in this Order. The
analytical results meet all requirements of NELAC unless specifically stated. This
report shall not be reproduced except in full.

The data in this report has been reviewed and validated by:^ j Signature [;

£&/ ? Nanw
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Universal Laboratories

Client^ Lyon Shipyard Inc.

Lab ID: 1603033-001

Permit ID VA0089168

Analyses

ClientSample ID: OF-901 Grab

Collection Date: 04/12^016 11:09

Matrix: AQUEOUS

Biochemical Oxygen Demand
(BOD) 5 Day

Holding Time Met

Sample Receipt Temperature

Biochemical Oxygefi Demand

Chemical Oxygen Demand

Sample Preservation pH

Holding Time Met

Sample Receipt Temperature

Chemfcal Oxygen Demand

Oil and Grease

Sample Preservation pH

Holding Time Met

Sample Receipt Temperature

Oil and Grease

Nitrogen, Total

Sam^e Preservallon pH

Holdng Time Met

Sample Rece^)l Temperature
Nitrate/Nitrite as N

Nitrogen. Total Kjeldahl
Nitrogen. Total

Phosphorus, Total

Sample Preservation pH

Holding Time Met

Sample Receipt Temperatw

Phosphorus, Total

SM 5210 B (2011)

Test Result

Yes

1

38

HACH 8000

Test Result

0

Yes

1

S10.6

EPA 1664A

Test Result

1

Yes

1

ND

Unit
Yes/No

c

mg/L

Unit
pH Units

Yes/No

c

mg/L

Unit

pH Urals

YeslNo

c

mg/L

EPA 351.2, EPA 353.2

Test Result

0

Yes
1

ND

453

453

EPA 365.1

Test Result
0

Yes

1

0. 18

Unit
pH Units

Yes/No
c

mg/L

mg/L

mg/L

Unit

pH Units

Yes/No

c

mg/L

Bfc

2

BL

20

Bfc

5

Sfc

01

02

0.2

SL

0, 02

Analysis Date

04/13f-2016 16:05

04/13/2016 16'0&

04/13/2016 16:05

Analysts Date

CM/14/2016 12:03

04/14/2016 12;03

04/14/2016 12:03

04/14/2016 12:03

Analysis Date

04/14/2016 13:40

04/14/201613:40

04/14/2016 13:40

04/14/2016 13:40

Analysis Date

04/14/2016 12'50

04/14/2016 12;50

04/14/2016 12.SO

04/14/201612:50

04/14/201612:50

04/14/201612-50

Analysis Date

04/14/2016 22;02

04/14/201622:02

04/14/201622:02

04/14/201622,02

Analysis By

LP

LP

LP

Analysis Bv

IP

LP

LP

LP

Analysis Bv

EK

EK

EK

EK

Analysis Bv

EK

EK

EK

EK

EK

EK

Analysis

-E^-
41:
EKi ^
EK !

Qualifler

Qualifier

Qualifier

Qualifier

Qualifier

I !

(

Cert

460036

Cert #

460036

Cert #

460036

Cert #

460036

460036

:ert#

460036

ReponSailaia <mwii Page 2 of 3 Report Type; Original



Glossary of Terms and Abbreviations

IS

I No Analyta Detected

No Results available, analyte not in Instrument calibration

1 (Reporting Umit) The miromum leveis. cmcentrations. or quantities of a target analyte thai can be r^orted wthin a specified
I degree of conndenca. Generaliy, this number is equal to or jus) abaw the iowest calibnatian standard njn with the analytical batch.

jAnalyte was found in the method blank

RPD outside acceptabte limits

[Holding time exceeedsd

[Internal standard outskle acceptabie limits

Result above calibration curve - results are ̂ proximate

LCS Outside acceptabfe limits

Matrix intwence

hfalrix spike necovery outside acceptable limits

IQC Method QC criSwia not met

Surrogate outside acceptabie limits

JLCS

IMDL

ICV/CCWFCV outside acceptable limits

(Laboratory Control Sample) A sampte matrix, free from the analytes af inlafest. spiked with verified known amounts of analytes
or a material containing knawi and verified amounSs o( andytes.

Method Detection Umitis Is an estimate of the minimum amount of a substance that an anaiytlcat process can
reliably detect

RPD (Relative Percent DWerance) The difference betwem a set of duplfeates or sample spike dupilcates,

MS/MSD |(Ma{rix Spike or Matrix Spike Dufdicale) A sample prepared by adding a known mass of target analyts to a specined amount of
I matrix sample far which an independent esBmate of target analytes concentraUon Is avallabfe. Matrix Spikes are used, for
j example, to determins the effect of the matrix on a method's recovery efficiency.

Calibration
Veriicatjcm

(Initial, Continuing, or Final) A standard analyzed at different times to verify that tha Initial calibraUon curve Is sBII valid.

Holding Time The maximum time that samples may be held prior to analysis and s(fl! be considered valid or not compromised.

Internal Standard [A knowi amount of standard added to a test portion of a sample as a raference for evaluating and controlling the predston and
I bias of the applied analytical method.

Method Blank

Surrogata

EPL

Exceeds
Benchmark
Concentration

A sample of a matrix simitar to the batch associated samples (when available) that is free from the analytes of interest and Is
processed simulatanouslywith and under the same condittons as samples.

A substance with properties that mimic the analyte of Interest. It is unlikely to be found In environmental sampies and Is added to
them for quality control purposes In Organics.

Exceeds Permit Umit. This Is a qualifier to denote that the result exceeds the permit limit of the sample location.

Resuft Exceeds Benchmak concentraton listed in the Seneral Pennit. Benchmark Concentraiions are primarily used to
delennine the overall effectivenss of the Sionnwater pollution prevention plan. Excedence o( Benchainrk concentrations does
NOT constitute a violation of this permit and does NOT Indicate that violation of a water quality standard has occurad.

Rwnswia'-^ 1m'!n Page 3 of 3 n&p^ Type Originai
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Lyon Shipyard Inc.
P.O. Box 2180

Norfolk,VA,23501

Universal Laboratories

CHAIN OF CUSTODY
ID: 1603033 ^6u^v^

20 Research Drive

Hamplon, VA 23666

1-800-695-2162

http://www.universallaboratories.net

ContacfcDan Teny, 757-622-
4661 .DTERRY@LYONSHIPYARD.COM

Sample Name

OF-901 Grab

UL_Samp»e
ID

1603033.001

Matrix

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

VPDES Permit App Sealift Drydock OF-901

StOT^Ie Date/Tlnwrtnttlats

4fl2Ju- l^/DKM-
FW < .i.^VS-.S^e^^"

BottletO

001A

001C

001 E

001F

001 G

Sample
Container

1/HDPE

2A1DPE

1/HDPE

500/Polystefene/
dissolved

1/Glass

1/Glass

1/Glass

Preservation;

<6'C

<6'C

H2S04/<6*C^j<
HN03/<6-C

H2S04/<6°C

H2S04/<6'C

H2S04/<6-C

Page 1 of 1

Testing

BOD, COD,-F56, OGT, TN,
T.PHOS. METAL3DICC- DLTCRi

TRANS l^^^-

NOTES: ̂ ^-^^. -T. fr-^-o , (b,n-, n, a T.o-^AAjiA2^
Phenol int c; cftlifnlchack BODintcheck_

 

Int check.
.
CoolerTemp.

TRANSFER TRANSFER SIGNATURE / DATBTIME





Universal Laboratories
20 Research Drive

Hampton. VA 23666
Phone: 1-800.695.2162

Fax: 757-865-8014

Client Report For:

Attention:

Client Address:

Project:

Order Number:

Report Date:

Lab Receipt Date:

Comment:

Lyon Shipyard Inc.

Mr. Dan Terry

P.O. Box 2180

Norfolk. VA 23501

VPDES Quarterly OF-901 Seallft Drydock

1603259

04/19/2016

04/12/2016

This report contains the analytical results for the indicated Project and Order. The
results contained in this report relate only to the samples identified in this Order. The
analytical results meet all requirements of NELAC unless specifically stated. This
report shall not be reproduced except in full.

The data in this report has been reviewed and validated by: ( AtJf/^. ^A/)J

^ ̂ -Q II

&ib^^uAy»-

S(g nature

Name i '
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Universal Laboratories

CliiMt^: Lyon Shipyard Inc.

Lab ID: 1603259-001

Permit ID VA0089168

Analyses

Client Sample ID: OF-901 Grab

Collection Date: 04/12/2016 11:09

Matrix: AQUEOUS

Solids, Total Suspended

Hdiiing Time Met

Sample Receipt Temperature

Solids. Total Suspended

pH (Client Provided)

pH
Temperature

SM 2S40D {2011}

Test Result Unjt

Yes Yes/No

1 C

81.2 (t^L

SM 4500-H B (2011)

Test Result Unit

6, 3 pH Unte

153 C

RL Analysis Date Analysis By Qualifier Cert #

04/14/201611;41 Lp
04/14/201611:41 LP

1 04/14/201611:41 LP 460036

RL Analysis Date Analysis By Qualifier Cert #

". 1 04/12/201611:15 Client
04/12/201611:15 Client

Gasoline Range Organics AQ

Sufficient Sample Vdume

Sample PreservaBon pH

Holding Time Met

Sample Receipt Temperature

Gasoline Range Organics

surrogate 1, 2-Dichloroelhane-d4
(% Recovery)

surrogaSe 4-
Bromolhiorolswzeiw (% Recovery)

swrogale DXiromolluofomethane
(% Recovery)

surrogate Tokiww-dB (%
Recovery)

Metals Dissolved by ICP

Sample PresenaUon pH

Hddng Time Met
Copper, Dissohed
Zinc, Dissolved

Diesel Range OrganhssAQ

Sample Preservation pH

Holding Time Met

Sample Receipt Temperature

Diesel Range Organlcs

EPA 82608

Test Result Unijt
Yes Yes/No

0 pH Units

Yes Yes/No

1 C

ND mg/L

68 %

88 %

86

104

EPA 200.7

Test Result Unit

0 pH Utiits

Yes Yes/No

16.0't2 mg;T-
8.677 mg/L

EPA 8015B

Test Result Unit

0 pH Unite

Yes Yes/No

1 C

5.0 mg/L

RL Analysis Date Analysis Bv Qualifier Cert #

05

695
130.5
695.
1305
695-
130.5
695.
130.5

4/15/20160:17

4/15/20160:17

4/15/20160:17

4f'15/20160:17

4/15/2016017

4/15/2016 017

4/15/20160:17

4/15/2016 0 17

4/15/2016 0 17

LS

LS

LS

LS

LS

LS

LS

LS

LS

460036

RL Analysis Date Analysis Bv Qualifier Cert #

04/13/201614:07 Ls I I i

04/13/201614:07 ! ii
0.005 04/13/201614:07 LS;; |i I i! 460036

0005 04/13/201614'07 LS 460036

RL Analysis Date Analvsii ti^ Qualitier Cert #
15Apr201B 11:42

pm
15Apr2016 11:42

pm

15Apr2016 11:42
pm

0.5 15Apr2016 11:42
pm

AS

AS

AS

AS 460036

Report Serial*. <e"''»o Page 2 of 4 Report Type: Original



Universal Laboratories

Cltenfc Lywi Shipyard

f^blD: 1603259^)01

Permit ID VA0089168

Analyses

D/ese/ Range Organlcs AQ

surrogate o-Tarphenyt (%
Recovery)

Inc.

EPA801SB

Test Result

81

Unit
%

RL
28.6-
1444

Client Samols ID;

Collection Date;

Matrix:

Analysis Date

15Apr2016 11:42

OF-901 Grab

04/12/201611:09

AQUEOUS

Analysis By Qualifier

AS

Cert #

RtOQrtStftal*- .'anm Page 3 of 4 R-iortType: CMginal



Glossary of Terms and Abbreviations
No Analyte Detected

No Results available, analyte not in instrument calibration

|(Reporting Limit) The minimum levels concenlrafions, or quantities of a target analyte that can be reported within a specified
I degree of confidence Generally, this number is equal to or just above Ihe lowest calibration standard run with the analytical batch

Analyte was founii in the method blank

Internal standard oulslde acceptable limits

Result above calibration curue - results are approximate

|LCS Outside acceptable Umlts

I Matrix interence

[Matrix spike recovery outsMe acceptable limits

i Method QC criteria not met

I Surrogate outside acceptable Hrrets

TT^

-i

;MDL

RPD

;MS/MSD

Calibration
Verflcatlon

Holding Time

ICWCCV/FCV outside acceptable limits

(Laboratory Control Sampto) A sample matrix, free from the analytes of interest, spiked with verified knoum amounts of analytes
or a material containing known and verified amounts of analyles.

Method Detection Limitis is an estimate of the minimum amount of a substance that an analyUcal process can
reliably detect

(Rdative Percent Difference) The diffefence between a set of duplicates or sample spike duplicates.

(Matrix Spike or Matrix Spike Duplicate) A sample prepared by adding a known mass of target analyte to a specified amount of
matrix sample for which an independent estimate of target analytes concentralion Is avalable. Matrix Spikes are used. for
example, to determine the effect of the matrix on a method's recovery effidency.

(Initial, Continuing, or Final) A standard analyzed at different times to verify that the initial calibration cune Is stiB valid.

I The maximum time that samples may be held prior to analysis and still be considered valid or not compromised .

Intarnal Standard |A known amount of standard added to a test portion of a sample as a reference for evaluating and contralling the precision and
j bias of the applied analytical melhod-

Method Blank

Surrogate

EPL

Exceeds
Benchmark
Concentration

A sample of a matrix similar to the batch associated samples (when avaiable) that is free from (he analytes of interest end Is
processed slmulatanouslywith and under the same conditions as samples,

A substance with properties that mimte the analyte of interest It is unlikely to be found in environmenlal samples and Is added to
them for quality control purposes in Organlcs.

-i

Exceeds Pennlt Umlt. This Is a quallfler to denote that the result exceeds tha perrril limit of the sample location,

Result Exceeds Benchmark concen^atton listed in the General Permit Benchmark Concentrations are primarily used to
determine the overall effecUvenss of the Stormwater pollution pmventkin plan. Excedence of Benchamrk concentrations does
NOT constitute a vidatton of this pennit and does NOT hndcate that vidatton of a water quality standard has occured.

Reoort Serial »^ '"'... '" Page 4 of 4 Report Typa Origtr. st



Lyon Shipyard Inc.
P.O. Box2180

Norfoll<,VA,23501

Universal Laboratories

CHAIN OF CUSTODY
ID: 1603259

20 Research Drive

Hamplon, VA 23666

1-800-695-2162

http://www. universallaboratories. net

ContacCDai Teny.757-622-
4661 .DTERRY@LYONSHIPYARD. COM

Sample Name

OF'901 Grab

UL_Sample
ID

1603259-001

Matrix

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

NOTES:ftt"' 4.0-MA^ -7.6^^^ in.o-in.n -ih^^i
Phenol Int check_ Cfi int check " Bdblntchack

VPDES Quarterly OF-901 Sealift Drydock

Samp(e Datemme/lnltials

£lllZ. lKi> U(SA,
«

^JS-

>s fc^a. 15.5'c. S. M5

F. lt»/«S <;ln6'f(t <>^ l\^5

S, 7 ft.5°^
NH3tnt check

BotttalD

B01A

B01B

301C

MID

301 E

)01F
)01G

Sample
Container

1/Glsss

1/Glass

2/HDPE

500/Polysterene/
Jissolved

W/Glass

W/Glass

tO/Glass

Preservation

H2S04/<6*C
f);

H2S04f<6*C^j^
<6'C

"<N03/<6'C
^k

-ICI/<6'C

-JCI/<6'C

-ICI/<6'C

Page 1 of 1

Testing

TSS, CPH, GRO, FILTER, TRANS.
METALSDISS. DRO

CoolerTemp / C

TRANSFER

Relinquished by

Relinquished by

Relinquished by

Relinquished by

.NATURE

'1^^.-:
DATBTIME TRANSFER

^S32EZ
ftM^llto . ^00
U-)Z-^ f^K

Received by

Received by

SIGNATURE ^
1^-k. k^l^TW

DATBTIME

Received by

Received by

Li')ZflL fi/^.





Universal Laboratories
20 Research Drive
Hampton, VA 23666
Phone: 1-800. 695.2162

Fax: 757-865.8014

Client Report For:
Attention:

Client Address:

Lyon Shipyard Inc.

Mr. Dan Terry
P.O. Box 2180

Norfolk, VA 23501

Project:

Order Number:

Report Date:

Lab Receipt Date:

Comment:

VPDES Permit App Sealift Drydock OF-002

1603034

04/19/2016

04/12/2016

This report contains the analytical results for the indicated Project and Order. The
results contained in this report relate only to the samples identified in this Order. The
analytical results meet all requirements of NELAC unless specifically stated, This
report shall not be reproduced except in full.

The data in this report has been reviewed and validated by:. /1^3l̂ {{^)_ Signature

AfV?, l>tem&

p^. /7Sl -j£^L
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Universal Laboratories

Client: Lyon Shipyard Inc.

Lab ID: 1603034-001

Permit ID VA0089168

Analyses

Biochemical Oxygen Demand
(BOD) 5 Day

Holding Time Mei

Sample Receipt Temperatixe

Biochemical Oxygen Demand

Chemical Oxygen Demand

Sample Preservation pH

Holding Tme Met
Sampfe Receipt Temperature

Chemical Oxygen Demand

Solids, Total Suspended

HokJlng Time Met

Sample Receipt Temperature

SoBds, Total Suspended

Oil and Grease

Sample Preservation pH

Holtfng Time Met

Sample Receipt Temperature

Oil and Grease

Nitrogen. Total

Sample Preservation pH

Holding Time Met

Sample Receipt Temperature
Nitrate/NitriteasN

Nitrogen, Total Kjddahl
Nitrogai, Total

Phosphorus, Total

Sample Preservalfon pH

Holding Time Met

Sample Receipt Temperature

Phosphorus, Total

SM 5210 B (2011)

Test Result Unit

Yes Yes/No

I C

14 mg/t

HACH 8000

Test Result ynjj

0 pH Units

Yes Yes/No

1 C

206.8 mg/L

SM 2540D (2011)

Test Result Un!*

Yes Yes/Ntt

1 C

382 mg/L

ERA 1664A

Test Result Unit

1 pH Units

Yes

1

ND

Yes/No
c

mg/L

EPA 3S1.2/EPA 353.2

Test Result Unit

0 pH Units

Yes Yes/No

1 C

0,16 mg/L

2, 88 mgA.

3,04 mg/L

EPA 365.1

Test Result Unjt

0 pH Units

Yes Yes/No

1 C

0.70 mg/L

Client Sample ID: OF-002 Grab

Collectton Date: 04/12/2016 11:19
i

Matrix: AQUEOUS

RL Analysis Date Analysis Bv Qualifier

04/1330161605 ILP
04/13/20161605 .-P

2 04/13/20161605 LP

BL

0.1

0.2

02

RL

0. 02

Cert #

460036

RL Analysis Date Analysis By Qualifier Cert ft
04/14/20161203 LP
04/14/20161203 1-P
04/14/20161203 LP

20 04/14/20161203 LP 460036

gL Anahysis Date

04H4Q016 11:4t

04?14;201G11:4t

1 04/14/201611:41

Analysis By Qualifier

LP

LP

LP

RL Anahrsis Date Analysis By QualiHer

04/14/201613:40 EK
04/14/201613:40 EK
04/14/201613:40 EK

5 04/14/20161340 EK

Analysis Date

04/14/2016 12:50

04/14/2016 12.50

04/14/2016 12:50

04/14/2016 12:50

04/14/2016 12:50

04/14/2016 12:50

Analysis By Qualifier

w
fc
IK
!fK
EK

EK

480036

Cert #

460036

Cert #

460036

460036

Analysis Date Analysis By Qualifier Cwt #

04/14/2016 22:02 EX
04/14/2016 22:02 EK
04/14/2016 22-02 EX
04/14/2016 22:02 EK 46003S

Report Swtal» <"'in'»< Page 2 of 4 Rnport Typa Orglnal



Universal Laboratories

Client; Lyon Shipyard

Lab ID: 1603034-001

Permit ID VA0089168

Analyses

Metals Dissolved by ICP

Sample Preservation pH

Holding Time Met

Copper, Dissdved

Zinc, Dlssoiwd

Inc.

EPA 200.7

Test Result

0

Yes

0, 171

0,056

Unit

pH Units

Yes/No

mg/L

mg/L

Client Sample ID:

Collection Date:

Matrix:

RL Analysis Date

04/13/201614:87

04/13/201614:87

0.005 04/13/201614;67
0.005 Q4/13/201S14;07

OF-002 Grab

04/12/201611:19

AQUEOUS

Analysis By Qualifier

LS

LS

LS

LS

Cert #

460036

460036

RaoonSertaf i»n-in'u Page 3 of 4 RtfXifl TW»: Oilsinal



Glossary of Terms and Abbreviations

I No Analyta Detectedi ND

No Results avalabla, analyte not in instnflnent calibration

(Reporting Limit) The minimum levels, concentrations, or quantities of a target analyte that can be reported within a specified
degree of confidence. Generally, this number is equal to or just above the lowest calibratton slandard run with the analyticat batch.

Analyte was found in the method blank

RPD outside acceptable limits

Holding time exceeeded

Internal standard outside acceptable limits

iMDL

Matrix Inference

Result above calibration curve - results are approximate

LCS Outside acceptable l&nlts

Matrix spike recovwy outside acceptable iimils

Method QC criteria not met

Surrogate outside acceptable limits
--I

ICV/CCV/FCV outside acceptable limits

(Laboratory Control Sample) A sample matrix, free from the analytes of interest, spiked vwth verified known amounts of analytes
or a material containing known and verified amounts of analytes.

Metliod Detection Umitis is an esUmate of (he miremum amount of a substance that an analytical process can
reliably detect

(Relative Percent Difference) The difference behveen a set of duplicates or sample spike duplicates.

(Matrix Spike or Matrix Spike Duplicate) A samp'e prepared by adding a known mass of target anatyte to a spedfied anount of
matrix sample for which an independent estimate of target analytes concentration is available. Matrix Spikes are used, for
example, to determine the effect of the matrix on a method's recovery efficiency.

Calibration
Verficatlon

Holding Tima

Internal Standard

Mftthod Blank

(Initial, Continuing, or Final) A standard analyzed at different times to verily that the Initial calibration curve is stilt valid.

The maximum Ume that samples may be held prior to analysis and stiU be considered valid or not compromEsed.

A known amount of standard added to a test portion of a sample as a reference (or evakiating aiid controBng the precision and
bias of the applied analytical method.

A sample of a matrix similar to the batch assodated samples (when available) thai is (ree irom She analytes of Interest and is
processed slmulatanously with and under the same condittons as samples

A substance with properties that mimic the analyte of Interest. It is unlikely to be found h environmental samples and is added to
them (or quality control purposes in OrganScs

Exceeds Peimit Limit. TMs is a qualifier to denote that the result exceeds Uw permit limit of the 'sampta location.

Exceeds
Benchmark
Concentration

Result Exceeds Benchmark concwitration listed in the Gaieral Permit. Benchmark Concentrations are primarily used !o
deteimine the overall effecUvenss of the Stonnwate? polhjfion prevenlion plan, Excedence of B^nchamrit concentrations does
NOT constitute a violation of this pemiit and does NOT indicate that violation of a water quality standard has accured.

R^artSwialfc <".'"" Page 4 of 4 Report Typa' Original



Lyon Shipyard Inc.

P.O. Box 2180

Norfolk, VA,23501

Universal Laboratories

CHAIN OF CUSTODY
ID: 1603034

20 Research Drive

Hampton, VA 23666

1-800-695-2162

http://www.universallaboratories.net

ConlacbDan Terry.757-622-
4661 .DTERRY@LYONSHIPYARD. COM

Sample Name

OF-002 Grab

UL_Sample
ID

1603034-001

Matrix

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

AQUEOUS

VPDES Permit App Sealift Drydock OF-002

Saampl^ DatefTlme/lnItlals

4^h«» ni<\fcy<~

F<^"£*1<t(», tb.rc.
F:i»»'-«» »</?»« ®. yio

BottielD

001A

0018

001C

001 D

001 E

001 F

001 G

Sample
Container

1/HDPE

2MDPE

1/HDPE

500/PDlysterene/
dissolved

1/Glass

1/Glass

1/Glass

Preservation

<6'C

<6'C

H2SO<t/<6*C C^
HN03/<G*C

H2S04/<6'C

H2S04/<6"C

H2S04/<6-C

Page 1 of 1

Testing 1

j
BOD. COD. TSS, OCT, TN, I
T. PHOS, METALSDISS, FILTER. |
TRANS j

I

NOTES: ?^»lf.O-M. O. '7.o-^0. tt>.A-»t». » . 7. 6*, -7. ( ^ -9ja. 31'c
Phanol tnt chwk_ BODIntcheck_ NH31nt check.

CoolerTemp 1

TRANSFER Sl^iNXgJRE DATE/TIJWE TRANSFER SIGNATURE DATE/TIME
Relinquished by

Relinquished by
viitifb iw c»o
4-^-^ , 5^5-

Received by

Received by
^. ^ K^^<7 ^IZ-I/, fifc\.

Relinquished by Received by

Relinquished by Received by
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Please print or type in the unshaded areas only.

FORM

2C
NPDES

&EPA
I. OUTFALL LOCATION

For each outfall, list the latitude and

(//.
I A. OUTFALL NUMBER.LNUMBER

.St)'

|001

_li_
1t

1. DEG.

36. 00

EPA I. D. NUMBER (copy from Item I of Form I)

VAD988166443

Form Approved.
0MB No. 2040-0086.
Approval expires 3-31-98.

spflitude of its location to

U. S. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
Consolidated Permits Program

i. LATITUDE

1. MIN.

50. 00]

1

-4

3. SEC.

17. 00

C. LONGITUDE
1. DEG.

76. 00

I II. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake
labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the
treatment units, and outfalls. If a water balance cannot be determined (e. g.
sources of water and any collection or treatment measures.

2. MIN.

15. 00

3. SEC.

54. 00

D. RECEIVING WATER (name)

Eastern Branch of Elizabeth River

:s
sources of intake water, operations ec
jet a water balance on the line drawini
g., for certain mining activities), provic

itributing wastewater to the effluent, and tre
by showing average flows between intakes

a a pictorial description of the nature and ar

tment units

operations,
ount of any

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water,
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if
necessary.

1. 0UT-
FALL

NO. (fa() |

|001

2. OPERATION(S) CONTRIBUTING FLOW

a. OPERATION (list)
Waterwashing, sandblasting, Paintin9

Stormwater, ballast water

b. AVERAGE FLOW
(include units}

563 GPD (collected)

3. TREATMENT

a. DESCRIPTION
waterwashing from operations on drydocK is
collected

b. LIST CODES FROM
TABLE 2C-1

4-A

OFFICIAL USE ONLY (effluent guidelines suh-categories)

E PA Form 3510-20(8-90) PAGE 1 of 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items 11-A or B intermittent or seasonal?

YES (complete the follow ing table) \ __ \ NO (go to Section III)

1. OUTFALL.
NUMBER (lisl\

2. iOPERATION(s)
cor

-i >!(fc»

3. FREQUENCY

DAYS PER
WEEK
{specify
average)

b. MONTHS
PER YEAR

(specify average)

4. FLOW

a. FLOW RATE (in mgd)

1. LONG TERM I 2. MAXIMUM
AVERAGE I DAILY

B. TOTAL VOLUME

{specify wifh wnts}

1. LONG TERM I 2. MAXIMUM
AVERAGE | DAILY

C. DURATION
(m days)

Waterwashing 0. 307
days per
week

0. 526
months

per year

0. 0005 MGD 0. 0005 MGD

. I .1

Ill
i:ll I
t I

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

YES (complete Item 11I-B) W \ NO (go to Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
YES (complete Item fff-C) \ I NO (go to Section If)

C. If you answered "yes" to Item 111-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

a. QUANTITY PER DAY b. UNITS OF MEASURE c. OPERATION, PRODUCT, MATERIAL, ETC.
(specify)

2. AFFECTED OUTFALLS
{list oiftfall numbers}

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

YES (complete the following table} \^\ NO (go lo Item IV-B)

1. IDENTIFICATION OF CONDITION,
AGREEMENT, ETC.

2. AFFECTED OUTFALLS

NO. b. SOURCE OF DISCHARGE

3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE

a. REQUIRED I b. PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
discharges} you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-20(8-90) PAGE 2 of 4 CONTINUE ON PAGES



CONTINUED FROM PAGE 2

EPA I. D. NUMBER (copy from Item I of Form I)

VAD988166443

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before prdceeding - Complete one set of tables for each outfall - Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, !and V-C are included on separate sheets numbered V-1 through V-9.

D. Use the space below to list any
from any qutfa(. For every pbllut^i

ithe pollutants listed in Table 2c-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession.

ib . Ojt-LUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE

No reason

polluarits
are presen|E.̂ |

Iljelieve th<

led in Tab;
i^d or disc]

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

YES {fist a(( such podulanls below } |^| NO (go to Item Vl-B}

EPA Form 3510-20(8-90) PAGE 3 of 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VII. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

YES (ic/enti/y the test(s) and i/escribe thesr purposes below} W I NO (go to Section VHI}

All process . water from Wqiterwashing is collected. No discharge to surface, subsurface, or groundwater occurs.

j! ! .;. t^!
. ,1! i^' !.if;i

El
11 I

VIII. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

YES {list the name, address, and telephone number of, and pollutants analyzed by,
each such lahoratun' or firm below)

13 NO (go 10 Section M')

A. NAME B. ADDRESS C. TELEPHONE
{area code & no.}

D, POLLUTANTS ANALYZED
Vist)

Universal Laboratories 220 Research Drive Hampton, VA 23666 757-865-0880

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (lype or print}

Nn^Trr^^

B. PHONE NO. (area code & no.)

737-527-7^'?
c. MATURE'

/

D. DATE SIGNED

CJ'I^/(ff
"onorm 3510-20(8-9'r PAGE 4 of 4



DD#1 Water flow

Assumed 20%

evaporation

Elizabeth River

Water washing operations
(Potable water source) from city
to power washers

Collection Tank

Land



s IS'

! i i

Process Water removed from Dry
Dock #1

1 1^

ii^a^ l; . 1''
i'|:1;:. !.S-!1; |1i;!2bl|

SoH
, ;. ;;, : . :, . ^p^l

J ;-':: 2014
[^^; I, li: q 30.1

20l6<

; Gallons
i:;- 296, 212|
'{ ' 176,349|
j , 219,521|
'!' 160,226|
;i,, 198,510|

39,025|
AVG:

Gallons Per day
812

483
601
439
544

500
563

* As of 3/18/16



Process water (collection)

Stormwater

Stormwater infiltration



Please print or type in the unshaded ft-eas onfy.
EPA ID Number (copy from Item 1 of Form 1)
VAD988166443

Form Approved. 0MB No. 2040-0086.
Approval expires 5-31-92.

FORM

2E
NlPDES

®EPA Facilities Which Do Not Discharge Process Wastewater

I. RECEIVING WATERS

-i-t-
Forj;hi^outfalt, list the latitude and longitude, and name of the receiving water(s).rj;hi

atOutfall :; .
Number ̂(s^l i

i (t S

La(ituc|e

Deg | IMjn 111. Sec

Longitude

Deg | Min | See

Receiving Water (name)

003 36. 0( 5Pr C)5pi! 17. 0(
^

76. 01 15. 01
a

54. 0( Eastern Branch Elizabeth River

II. DISCHARGE [^AT^E (If a ne^ d^charger, the date you expect to begin discharging)
I'

III.TYPE OF WASTE

A. Check the box(es) indicating the general type(s) of wastes discharged.

D Sanitary Wastes 1-1 Restaurant or Cafeteria Wastes D Noncontact Cooling Water
Other Nonprocess

[3 Wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
Outfall is used for fire suppresion pumps which draw water from the Elizabeth River for the means of
fighting fires. No additives are used in the process of intake or discharge

IV. EFFLUENT CHARACTERISTICS

A. Existing Sources - Provide measurements for the parameters listed in the left-hand column below, unless waived by the permitting
authority (see instructions).

B. New Dischargers - Provide estimates for the parameters listed in the left-hand column below, unless waived by the permitting
authority. Instead of the number of measurements taken, provide the source of estimated values fsee instructions).

Pollutant or

Parameter

(D
Maximum

Daily Value
(include units)

Mass Concentration

(2)
Average Daily

Value (last year)
(include units)

Mass Concentratian

(3) (or) (4)
Number of

Measurements
Taken

(last year)

Source of Estimate
{if new discharger)

Biochemical Oxygen
Demand (BOD)

Total Suspended Solids (TSS)

Fecal Goliform (if believed pi'eseal
or if sanitary waste is discharged)

Total Residual Chlorine (if
chlorine is used)

Oil and Grease

^Chemical oxygen demand (COD)

.Total organic carbon (TOC)

Ammonia (as N)

Discharge Flow
Value

pH (give range)
Value

Temperature (Winter)

Temperature (Summer)

*lf noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



Except tor leaks or splits, will the discharge described in this form be intermittent or seasonal?.
If yes, briefly describe the fEjfluency of flow and duratim,

E Yes D No

Used only in the case of fire emergency or testing.

R '

il

1
Bs

VI. TREAJTMENf SYSTEM ffie^be briefly any treatment system(s) used or to be used)

The fire pump provid-es-emergency fire suppression services to Drydock #1 and the general yard
area.

VII. OTHER INFORMATION (Optional)
Use the space below to expand upon any of the above questions or to bring to the attention of the reviewerany other information you feel
should be considered in establishing permit limitations. Attach additional sheets, if necessary.

VIII. CERTIFICATION

/ certify under penalty of law that this document and all attachments were prepared under my direction or SUPe/v's'°" m accontence_IOT '-a-
system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage  e system, or those persons directly responsible for gathering the information, the information submittedist°thebes^°f
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment tor knowing violations.

A. Name & Official Title

u'o^n 1/^1V / f^s4. ^n\/, 'r/iHWsr\la. ^ /^4/?<«?pr

B. Phone No. (area code
& no.)

75-7-^. ^<9^
D. Date Signed

0^/?^//<ff
EPA~Form3510-2E(8-90) Page 2 of 2


